Hemangioendothelioma of the orbit is a rare condition which usually occurs in young adult with mean age group of 24 years. Very few cases had been reported in the literature. We describe here a case of hemangioendothelioma in a female of 30 years who came with history of penetrating foreign body entering into right eye and fluctuating painful swelling in the lower lid with decrease in the vision. The patient's presentation simulated malignancy of maxillary antrum, however, the diagnosis was confirmed by histopathology.
M EN, a 30 years old female presented to OPD of Dept. of Ophthalmology of our institute with history of penetrating foreign body in right eye 21 days back, which was removed and treated. Five days later she developed progressive, fluctuating, painful, swelling of the right eye. Swelling first appeared in the lower lid and progressed to involve upper lid with decrease in the size of eye. There was no other significant history of past illness, hypertension, diabetes, diplopia, polyopia, watering from eye and haloes. She was not on any other medication. Her sleep, bowels and appetite were normal.
On systemic examination, there was no abnormal finding and no sign of any systemic illness. Local examination revealed no abnormality in the left eye. Right eye was minimally proptosed and displaced supero-nasally, palpabral fissure was markedly reduced with only 2 mm of cornea was visible. Lid was oedematous and conjunctiva revealed mild congestion and chemosis. Lower conjunctival fornix was obliterated. Cornea was clear and anterior chamber was normal. Pupil was 3 mm in size and showed normal reaction to light. Intraocular pressure was 17.3 mm of Hg and floor and extension of mass into Rt. maxillary antrum. Patients refused CT scan.
Provisional diagnosis of carcinoma maxillary antrum with erosion of orbital floor and extension to orbit was made and patient was planned for incisional biopsy. On opening through infraorbital incision, brownish black mass was seen between periosteum and bony floor of orbit. On probing, surprisingly there was no erosion of floor and bony wall. Mass was excised. On 4th post-operative day, ocular movement improved and fundus showed decreased in choroidal folds. However, foveal reflex remained dull and vision reached to 6/36 with pinhole. On the day of discharge vision was 6/I 8 with pinhole and minimal choroidal folds. Surgical wound healed without any complications.
